
FAMILY COURT PETITION

(FACE SHEET)
 INFORMATION ABOUT YOURSELF

Full Name_______________________________ Age_________ Date of Birth__________

Street Address___________________________________________ Town________________

State____________ Zip Code____________ Home Phone_________________________

Employer and
Address_______________________________________________________________________
______________________________________________________________________________

Work Phone____________

If married give date, town and state married in
______________________________________________________________________________
______________________________________________________________________________

Maiden Name_____________________

If divorced give date, county and state where you were divorced
______________________________________________________________________________
______________________________________________________________________________

Social Security #_______________

LIST ALL CHILDREN WHOM THIS PETITION INVOLVES

Full Name Sex Age Date of Birth Address

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________



INFORMATION ABOUT PERSON WHO YOU ARE FILING AGAINST

Last name____________________ First name_____________ Middle
Initial_____

Age____ Date of Birth_____________ Social Security #______________

Street Address__________________________________ Town_______________________

State__________ Zip
Code_________

Home Phone___________

Occupation_________________________ Employer______________________

Employer's
Address_______________________________________________________________________

Work Phone_____________

Color_________ Height______ Weight______ Hair______ Eyes______

Other distinguishing characteristics (i.e. mustache, tattoo's?)
_____________________________________________________________________________
_____________________________________________________________________________

Relief you are seeking from Family
Court:________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Reasons you are seeking this relief (specific allegations) :_______________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________


